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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF --HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 22 1350

S &

"IRTH NO. mec. oisT. wo. 3% priuary ree. 0ist. no. FO0 & Kegistrar's No. DL
i. PLACE OF DEATH 2. USUIAL RESIDENCE (Where d d lived. If institution: resid befora
" UN . AT x - N alink .
a. COUNTY Boone 8. STATE | MlSSO‘U.I‘l b. COUNTY Boone dinisionl
b. CITY (It outaids cotmurate limits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (1f outaids sorporate Limits, write RURAL acd give towaship)
OR . townahip} AY (In this place) OR “_,.-‘
TOWN Columbia Months TOWN Columbia i .
d. FULL N.%A“ME DRF (If not in bospital or institution, cive sirset address or location} d'ASJgES:EE:% (1f rarl, give location) \)
INSTITUTION  Granau Convalescent Home 1408 University Ave. ‘
3.6&%&&%&%% 8. {First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
( Type or Print) INETTA MYRA CRAWFORD pearn Mar. 16, 1950 -
5. SEX . | 6. COLOR OR RACE | 7. MARRIEB. EE\\IISECMARR[ED' 8, DATE OF BIRTH 3. I:GEk(J’n yesra| IF UNDER 1 YEAR | o UNDER u uss,
0 i ¢ birthdsy) |Mooths| D H Min.
Female j White et 22| Feb, 23, 1871 Y [Mome| D | Hows | =
10a. USUAL OCEUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working Lifp, even If retired) DUSTRY . COUNTRY?
At Home Pennsylvania / S,
ﬂlan. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. /NAME OF HUSBAND OR WIFE
{unknovm) Yockey Unknowm James Alexander Crawford
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknows} | (If yee, &b dates of zervics) .
TN e , Hone Mrs, Clella Graves, Jefferson City, Mo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ AND DEATH
Jine for (8}, (b), snd (c) | DYRECTLY LEADING TO DEATH®(5) %
«Thiz does not mean | ANTECEDENT CAUSES ;
the mode of dying, ruch M‘"F‘iﬁmﬁﬂm’ if a(,,g,ﬂx DUE TO (b)
.a he fa,. | rise to the above couse (8 . -
;: n]v;!fit_;:, T::‘:::_ the underlying cause laat, - ;"‘-ﬂﬂ—w
case, infury, or complica- DUE TO () e 0 T oy
tion which oawed dcuth 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot =
related to the disegse ::F condition causing dealh. u..‘f
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO B

H‘H‘ILEAT NOT WHILE

AT WORK.

-

INJURY -

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPY | (COUNTY) (STATE)
SUICIDE Boma, farm, factory, strest, office bldg., es0.) . . 3 4
HOMICIDE .

21d. TIME (Month} (Duy) (Year) (Hour) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

w.. 185°0., that I last saw the deceased

2. I hereby certify that I gitended the deceased from Lw'%‘t
alive: MM zsid_ cmd that oceurred 20" ., from the causes and on the dale stated above,

Da. SIGNA
! ! -

(Dezne or title)

23b. ADDRESS ~

/Yo §

| 3. DATE SIGNED

244, LOCATION

24a. BURIAL, CREMA- | 24b. DATE 24c. LA\IE OF CEMEI'ERY OR CREMATORY ity, town, or county, (Sinte)
Heinovadl Mar, 17, 1950 Sedalia, lissouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3/

25 FURERAL Ul.E.CTOI 8 SIGRATURE ADD -E‘SS
. . REG. [ ] ‘?'ﬁ‘ééldﬁ A';
Moy [1, /1950 7?_&_&@ £ ggig%gg - _ M 14’
i {Licetsed Embsimer’s Statement on Reverse Side)




" cerorrmeese=goquinky Of1 PISIA
‘g ‘ON 199110 yiteeld 1otstd
ges 02 wyw (AT

lSTATEMEM‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalaer Mo,

working under my personal supervision.

Student suvaeccciccacinccncccerintstantsven Signed

Student Embalmer . y
. Licensed Embalmer No S 2 g 7

P. O. Adam_;%f_&ﬁ_w%éaw

Note: The above MUST BE SIGNED BY THE LICENSED MALMERm his OWN HANDWRITING. (Fn‘lm to comply wit
thcabonmmnuground:lorrevocauonofhm)

chabodyunotmrbdmed.faaahoddbemmd‘nbov_:.

t




